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Microorganisms Isolated from Mobile Phones and Hands of
In ICU and PICU, mobile phones and dominant hands of resident doctors, nursing staff, and support staff were fully contaminated. In EW, mobile phones and dominant hands of resident doctors and support staff were fully contaminated. In NICU, mobile phones of resident doctors were fully contaminated.
Health care wokrers of ICUs are expected to pay special attention to hand hygiene before and after using mobile phones. Multidrug-resistant microorganism causing hospital-acquired infection is a growing concern in many health-care institutions. The burden of nosocomial infection rises and poses a greater risk of increased mortality and morbidity among the patients. [5] The use of mobile phones is highly prevalent among the HCWs to communicate concerning hospital affairs daily with positive method, and the results were interpreted as per the Clinical and Laboratory Standards Institute guidelines. [4] A total of 150 mobile phones and 150 dominant hands of HCWs were tested. Of these, 144 (96%) mobile phones and 145 (96.66%) dominant hands showed contamination with one or more types of microorganisms.
Of 144 mobile phones, the highest contamination rate was noted in resident doctors (32.66%) followed by support staff (32%) and nursing staff (31.33%). Of 145 contaminated dominant hands, the highest contamination rate was observed in support staff (32.66%) and resident doctors (32.66%) followed by nursing staff (31.33%). A total of nine MRSA were recovered from mobile phones of four nurses, four support staff and one resident doctor. Among the total of four MRSA isolates from dominant hands, two was from support staff followed by one each from resident doctor and nursing staff.
The mobile phones of resident doctors showed that 7 out of 18 isolates of A. baumannii and 5 out of 22 isolates of K. pneumoniae were recovered from the dominant hands of resident doctors. One each of Pseudomonas spp. and Escherichia coli was isolated from the dominant hands of nursing staff in EW. [3] Hands, mobile phones, and other inanimate objects proved for transmission of microorganism. [6] Unlike fixed phones, mobile phones are used in close area to the patients and are more significant to hospital-acquired infections. Constant handling and heat generated by the mobile phones create a prime environment for the growth of microorganisms that are normally found on the skin and are called as "technological Petri plate for thousands of worms." [7] In the present study, the mobile phones and dominant hands of HCWs showed high contamination rate by bacteria. This correlates with the results of studies by Elkholy and Ewees from Egypt (96.5%). [1] Among the three groups, the highest contamination rate was detected in mobile phones of resident doctors (32.66%) and dominant hands of resident doctors (32.66%) and support staff (32.66%). The highest contamination rate in resident doctors could be due to patient overload, improper disinfection usage, inappropriate hand hygiene practice, as well as no local policy restricting use of mobile phones in clinically sensitive areas. High contamination rate in the hands of support staff could be unawareness toward the nosocomial infection control policy, sensitization, and lack of education in implementation of it.
CoNS were the most prevalent bacteria isolated from mobile phones (59.02%) and hands (60%), which correlates with the results (48%) of Srikanth et al. [2] Isolation of MRSA was a concern as these are epidemiologically important drug-resistant pathogens. In this study, 9 (39.19%) MRSA were isolated from the mobile phones of HCWs and 4 (19.04%) MRSA out of a total 21 S. aureus in the contaminated hands of HCWs, which correlates with the findings of Badr et al. (31%). [8] The established pathogens for nosocomial infection isolated are A. baumannii (6.94%), K. pneumoniae (6.94%), Citrobacter freundii (0.69%), and Enterococcus spp. (2.77%) from the mobile phones and A. baumannii (5.51%), K. pneumoniae (8.27%), Enterococcus spp. (6.89%), E. coli (0.68%), and Pseudomonas aeruginosa (0.68%) from the hands of HCWs. [9] A. baumannii is a well-known multidrug-resistant nosocomial pathogen isolated in this study. Our finding was supported by a study conducted in the ICU at Soroka University Medical Centre, Israel. [10] Same bacteria were recovered from hands and mobile phones of health care workers. This suggests the hands of health care workers as source of contamination for mobile phones. The similar bacterial types were recovered in 53.47% mobile phones and hands of HCWs and 0.55% showed polymicrobial isolates. Our study shows that mobile phones get contaminated through hands and vice versa as bacterial flora detected in both are similar.
Mobile phones and hands of helath care workers serve as a potential reservoir for hospital acquired infections as multi-drug resistant pathogenic bacteria as well as normal flora of skin were recovered. The contaminated mobile phones and hands pose increased risk epidemiologically, and their use should be limited to emergency situation only with due care to reduce the risk of transmission of nosocomial pathogens as complete restriction may prove impracticable. The use of headset during hospital hours is a good alternative for using mobile phones. Strict infection control measures such as hand washing must be advocated.
The infection control practices and simple measures such as proper hand hygiene practice and regular decontamination and cleaning of mobile phones with alcohol containing disinfectant (70% isopropyl alcohol) may reduce the risk of hospital-acquired infection caused by these devices.
There is an urgent need to educate and stress awareness among the HCWs about the potential role of phones in the transmission of infectious agents in and outside hospital.
Infection control committee can step forward to make clear-cut guidelines regarding the use of phones in health-care setup. There is a need to produce mobile phones with protective material against bacterial contamination.
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